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200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW TRAYRY OCCURRED. (Enter noture of injury in Port | of Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH {) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hove ee White eee foctary, street, office bid ned 
p.m. 19 fot work [J at work [J 


21. | cestify thgt | attended the deceased from._ 7 LT ee ee ye, Ye . 1987... that | last saw the deceased 
alive on_¢ a Uoreneng anf thot death accurred eee frdm the causes and on the date stated above. 


— . 
% 2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsin) 
-§ ores Mar Wore Sster 
es and 
= Beg b. CITY OR TOWN (If ouside corparote limit, write |e LENGTH OF STAYIN Ib ||. “CITY OR TOWN [ir oune corporate limits, write RURAL and give nearest town) 
= 3 RURAL ond give nearest town) 
ce 38 Pocomoke Git L: 
2 2 i d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. f e. 1S REStOENCE 
4 te ‘OR INSTITUTION: ON A FARM? 
3 ~ +O nden A 401 Linden: Ave.. ves] no 
2 3 8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= Be ‘ , 
& 23 (Type or pint) Sophronia : Fe. Gillette Peary 4. 28 19 
= po 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years 
ee 6 tost birthday} 
mf 5 4 
» 3¢/ Fa Ce . ane26,1878 i: 
£ FS 10s. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY ma BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g > 2 during most of working life in if retired) 
§ 22 /|_ House wife Domestic Maryland UsSiahrs. 
3 : 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s i 
8 Ser Williem. Lane. Maria Waters 
& 253 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? TAL RiTY Ne 17. INFORMANT 
= a2 Giitemmatat a tircwanederasrerse | rn ng sows 401 Lindetf*tve. 
er SS No P135-05—2096 M Estelia Shade, Pocomoke City, Mde. 
3 € a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). INTERVAL BETWEEN 
0 20 PART 1. DEATH WAS CAUSED BY: OMEEY AcE pe 
2 5 : IMMEDIATE CAUSE (o] 
=~ e's Sy xX 
— Sp Oo] DUE TO 
are 
£ 3 
3 
2 
a) 
< 
Hy 
8 
3 
8 
2 
2 
3 


MEDICAL CERTIFICATION 


be detached for use os the buriol-transit permit. 


d by the hospital or attending phy 
the registror prior to burial, cremation, or remaval, and in any event wi 


¢ 


ECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


PHYSICIAN'S 
css (Type) ee en ee es 
ra & VAL (Speci 3 
eoe Bi 8 57 Halls Hill Cem. Pocomoke Oity; Mde- 
i R ; y 


VS AYS (4) 
15M 9755 


Bho. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 
Zio’ MG) 2 
DATE 3 Aine Cp A 


1 “7 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09018 CERTIFICATE OF DEATH neo, bis, nol IGS 


“ 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
2 2. COUNTY y hanviane ||) estat y b. COUNTY, 
a Mi ) (I~*-C LAA, et MO rnd | 147) Af Cr-C ado 
‘ a, city OR TOWN ig as eo limin, write e. LENGTH OF STAY IN Tb ||. CITY OR TOWN {If sojide corporat limits, write RURAL and give nearest fown) 
7 38 Cero 2 
. - 3S ree 
SS 2D d. NAME OF HOSPITAL ea wot i in be $0 give street address) = STREET ADDRESS e. tS RESIDENCE 
c= £ et 

= ey OR INSTITUTION S/S 3 ie ss ON A FARM? 

y 

. aS 
2 £6 3. NAME OF Fiest Middle lost 4. DATE Month Day Year 

Ue 
a, Be eas HAYES DEATH 3 Ss 
~ =3 {Type or pri 9 
is >. 5. SEX 6. Coe ‘OR 2 Z ae PY Never Margie [] | 8. [2.oate OF BIRTH 9. AGE (Iv years [IF UNDER | YEAR] IF UNDER 24 HRS. 
- cy Min. 
La Ake wiooweD (] ovorctol] JA ee. eae /Fs4 yn. ee ere 8 
= g = \ 100. USUAL OCCUPATION. ot kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
S Q )) during most of working life, even if retired) i. f 
H han 4 Ner Ti bXry7 YSA! 
3 4 13. FAI ips NAME 14. MOTHER'S MAIDEN NAME 
SoiE's 
8 2 EPO 
& 8 15 WAS TERRI INU, 5. ARMED FORCES? [1 FORGES? 16. SOCIAL SECURITY. NOW [17 INFORMANT Tddress 
= fet. 0. oF unknown) Ut yet, give wor oF date of 4 A 
& gt bS3-/4-2945 44 Nerp0ge, S'S Sarol Ct Ver porad 
£ o += FF = (7 
e 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c}-} INTERVAL BETWEEN ~ yf 
> 26 PART |, DEATH WAS CAUSED BY: om ipo? es ay 
ge os ih IMMEDIATE CAUSE (o} ay 

= / 7 TX DUE TO 


Conditions, if ony, which ) 
goye cise ta immediate 


cote (a), stoting the under. OVE TO 
lying cause last. a 
o Pact It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT sere @ THE ey DISEASE CONDITION GIVEN IN PART Ia) | 19. NeeaELeeT | 
SCV CO Crrpeet aw es] No 


The law requires thot 


d by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé pot injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 
Hour a.m. Whi Not while foctory, street, office bldg., @ 
p.m. 19 Jat work [7] ot work [J 


21. | certify that I attended the deceased from... / ¥/_S_/__, AAT, to. FL Bef '719.___.,thot | lost saw the deceosed 
alive on__S j aa Ae ease See and thaf deat occurred at______ _--M, fro the causes and an the date stated abave. 


cL eT rade. Bay 


ye Ey eS ee nC 
20F. (City oF town) (County) (Stote} 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician ond 


be detached for use os the burial-tronsi! permit. 
the registror prior to burial, cremotian, or remaval, and in ony event within 72 hours afte degth,, 


RECTOR, 


— 


fs q 
S 


NAME tne) Cecil A. Duverney, M. D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ote 
mo seeaeaeeeeeannse= pee eeennnnn=es =n aeneeees= eoernenennnn nn seesns: 
S30 Ra. Pe oe CREMATION, [22b. DATE THEREOF 7c. NAME OF CEMETERY OF eo 22d. LOCATION {ch town, or county) (Stage) 
a2 o VAL Bpecify) tf 16: 19S) y f y, 
Eg a Fan ach ‘ NMRA A 
i 23. FUNERAL cian TTT NG) ADDRESS 2a, REC'D BY RE roa in oaTare iv, |] 
VS AIS (4) 
Vans Oe, fon 1ernlim ~— ey, 2 bes 4 2[ DATE o 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 
C9026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH By 


Reg. Dist. No. 


onl 


o 


He! Here a 2, USUAL RESIDENCE (Where deceosed lived. If sunny A Residence before -~ 
— OUN a , { & 
F LIOR eset MARYLAND AP ul AA HTT Me 
fe CITY OR TOWN (i pttnide corporate fimin, er ¢. LENGTH OF STAY IN 1b 


. Page 4 should be 


c. “Ba. TO ‘a loutside corporole limits, wrile RURAL ond give necrest lown) \/ 
f 


MiRe * SA 3 vot 


@. 1S RESIDENCE 
ON A FARM? 


{) ‘ond give negrest 
KveA4 Ceay) ateek 
d. NAME OF HOSPITAL OR INSTITUTION (If not id hospital, give street address} vot SIRE iow) 
i Pilate Iohis Ave. SEDO BARA 


f) 


If any delay js pecessory, please e: 
if 


pencil in Item 18. Give Poges 1, 2, ond 3 ta the funeral d 


“s Office along with farm PM3. Page 5 


ay 3. NAME OF First Middle } d Lost +. DATE Month Doy Year 

8 Reesor ree) if RS. 2 WN] Ae Ff 2! dew DEATH jv 

3 5. SEX fe RACE |7- MARRIED JR] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (inlyeors 

re] Jou bisthdoy) 

4 Fem winoweo LF] _ovorceo 1] KES 

2 0a, USUAL OCCUPATION {Give if Ie done] 0b. KIND OF BUSINESS OR INDUSTRY ] 11. PIRTHPLACE (State or foreign country) 2. CITIZEN OF WHATCOUNTRY? 
= juring most of working lite, even if reli ee A 

3 !| Rowen fe a Mok Ke, f M BS 


14. MOTHER'S 


bay 


jes 1 ond 2 with the registrar pridr ta byrfal, ecemation, 


13. FATHER'S Asa. oe Osfe R M 6 5) 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (6), ond (2)-] INTERVAL BETWEEN 


T 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: /O Auuct, 


IMMEDIATE CAUSE (0) 


ne 
pv ayo ae ae DUE TO ' “ 

Conditions, if ony, which re lim 5 om <= an 

gove rie to immediole caure 

(0), stoling the underlying( PUE TO 

couse fost, = fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]]19, WAS AUTOPSY 
slldse SUIS 22a RFORM 
ves) NO 


File 


DIRECTOR: Page 3 shauid be used as 9 burial-transit permit. 


Xo Fe 
2 ts 
5 $ 
5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (E injury | item 18, 
£8 = [Primary bor CONTRIBUTING o OW INJU! CURRED. (Enter nolure of injury In Port § or Port It of item 18.) 
zs 5 | CAUSE OF DEATH, 
to ~ 
oa & |20. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
od rey Hour 9. m. White, Not while foctory, street, office bldg., etc.) | 
£3 =z pom. 9 ot work [J of work 4 
Ps 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7], Inquiry C2. and find that 
== death resulted from: Natural causes v D1. Suicide [], Homicide [[], Undeterminéd cause []. 
5U 
8 
82 
= 
° 


AcTuaL WD DATE SIGNED 
SIGNAT LO a, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] Ay + 3, 95°). 
cores Rog Q per wees ann) just 3)! 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs ofter death. 


Bw: 
zeue 
2i2 2 To. ay ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
1 a5 : : 
° Ent an paar 8/12/1957 Lorraine Mausoleum Baltimore, Maryland 


+. 23. FRE! PALACIOS HSA a toe 4 AS ae ADDRESS: 24a. REC'D BY REGISTRAR e R'S SIGI URE 
pees, ; El is speed |Elisworth Armacost-4600 LNerty Hghts. Ave. |b\t Lhe é 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 
Beg QN97 MEDICAL EXAMINER’S CERTIFICATE OF DEATH as 
i Ttem 9 FilmG2190 Be 57 et. Reg. Dist. 


1, PLACE OF DEATH, 5 2, USUAL RESIDENG& tyre decected lived. If Iniittion Residence before admision) 
o. COUNTY A ©. STATE ‘be. COUNTY 
p bo RYLAND n 
aaah 2 


Z 
Bb, CITY OR TOWN if aynide corporoie min, wage ea. | ¢. CITY OR TOW (IF utside corp 7, Je limits, write RURAL ond give nearest town) 
J a LL? = 
CP PML Ah ar lL [PRR oe 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. a « a 


Page 4 shauld be 


jo burial, cremotian, 


ON A FARM; 
[YL yes ((] No 
3. NAME OF oF v Middle bit 4. DATE Month Dey Year 


" DECEASED D OF 
Ciype or pi J ff EAA. tu SiC. An GF bk 19 


ie oe TCOLOROE ‘OR RACE |7- MARRIFQY] NEVER 
ry y f) 8 
Ta, USUAU SGgURATION [Give kind of wark done] 1m OF rush OR Br. TRY | TE BRTHPLECE (Stote or fora) a. 2. CITIZER pF WHAT COUNTRY? 
a \X during most 4 king pe, even if retired) AG or 


} LAA 
- ais 13. FATHEQ'S SAME b coe RAIDEN NAME 
TE WAS DECEASED/AVERIN'U. s. ARMED FORCES? [16. SOCIAL seen ee ip 
Yes, no, or unknown) —* | [If yes, cive wor or dates of service) 
Hae feces i ce LEO” fz Fie 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (bf, and (c).) 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


oo 7K DUETO 
Conditions, if ony, which rs 
Gove rise ta immediate couse 
~ Holpatating the underlying DUE TO 

couse lost. eae 
» PART It, O HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


If any delay is necessary, please exe 


24 haurs after dect! 


INTERVAL BETWEEN 
‘ONSET AND OATH 


form PM3. Page 5 may be retained far yaur fi 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
IRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ond 2 with the registrar 


‘@ é “ in = y 7 PERFORMED? 
5 Or | se { uo vsQ) no 
5 = rian yar CONTRILTING of 205, DESCRIBE HOW INJURY OCCURRED inter natyre of injury in Part or Port II af item 1B.) Se 
: cause OVDEATH 7 "Aad andl ‘urate, 
3 | 20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ia ke {City or town) (County) (State) 
a Hovr om, While Not while foctory, street, office bldg., etc. 
Ole pm. 19 ‘at wark [7] at work H U. 


21. I certify that | tookycharge of the remains described above, held an Autopsy [_], Inspection Edemtiquiry [and find that 
death resutte f From Naturg causes [_], Accident [ESticide 0, Homicide [1], Undetermined cause []. 


cute the cegtificate, writing the word * 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w 


ACTUAL 1 cet DATE SIGNED 
ACTUAL fo. Berd mip, CHIEF MEDICAL EXAMINER [7] 
¥ ASSISTANT MEDICAL EXAMINER o Th 
Fy Fs NAME (reo A r 6 A DEPUTY MEDICAL EXAMINER fab 
#5 ape IN|: “THEREOF ‘| 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State 
26 ze iP ar ee gy Pes 
2 Citen Cran l bes Bese Ky é 
; 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. ANSME(S) a P 0 
5M 9755 TEE S. OFF sd) IE he tH la ici 


3A AVTNN 


éS61 ST OfW 


| O3a00%8 


2S RE EE Freee eg Sra re ge) 


MARYLAND ve polis vig se as ge , 4 fa leat 18 
*°@ERTIFICATE OF DEATH 


onl 


090382~ 


se Reg. Dist. No. 
st 
$3 [) PLACE OF DEATH OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fy MARYLAND r b. COUNTY 
Pea Mi MI (Lig G1AA rf QALEY 
° 8 . CITY OR TOWN (if ouhide corporate limits, write RURAL ond give nelirest te) 
52 ’ OP F A) & a~% 
2s AP ALAS pe 
22 &. NAME OF HOSPITAL (IF 9 d. STREET ADDRESS @. IS RESIDENCE 
a OR INSTITUTION 4 ON A FARM? 
AA ves] NOT) 
Middle Month Day Year 


io SHA May MCCABE 0 


5. SEX 6. COLOR ae RACE |7. cee NEVER MARRIED [] | 8. DATE OF BIRTH %. Sood eh ious TURES 
yee, Min. 
LV ate A WIDOWED fig Divorced [] FAB 


Wo. USUAL OCCUPATION (Give kind a work one i KINO OF ees OR INDUSTRY /' BIR ue" ae or ae ra 7a cITZEn OF WHAT COUNTRY? 


during most of warky pas life, feven if retired g A 


bon papers. Pages | on: 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 Sour oer death. 


Petre by LAL 
13. Raby) Ta, MOTHER'S MAIDEN NAME 
fe To ah Lik LEP Unknown 
i 1S. WARDECEASED EVER IN U. S. ARMED ror 16. — SECURITY NO, |17. INFORMANT ‘Address 
fas, nd or unknown) Ait yen, Coors peat or daten of service) 4 

fe Lath es hits Liiva fe her 
8 18, CAUSE OF DEATH a ee ee ee ‘only one cause per line For (0), (b) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: PSE RRS 
5 IMMEDIATE CAUSE (0] 

, 
= Lad. DUE TO 

Conditions, if ony, which (b} 


gove rise 10 immediote 


couse (0), stoting the under. ( OVE TO 


ECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 haurs after death: Poge 4 


& 
332 lying couse losl. © 
386 . Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
OF Oye 
£33 45 ves] no 
oo. = [200. ACCIDENT NYAS.UNDERLYING []___| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port W of item 18.) 
s & [OR CONTRIBUTING CT CAUSE OF DEATH 
Hees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot8s & [20<. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 
5 a Hour o. p. foctory, street, office bldg., etc.) ! 
5.28 a ’ While Not st 
oes te lat work [[] ot work H 
eae = PB. 
= i} F 
= 3 21. | certify thgt | ottended the deceased ans da». 8.3, 19__., to... Cte fierce, . 192 2Z.,that | last saw the deceased 
2 
’e 3 alive on.) 7, I. , and ¢Hat death occurred ot Lae AMG ram the causes and an the date stated abave. 
=63 s 4 Batter fh pow city of town, stote) DATE SIGNED 
26% ACTUAL Y . by Y 
Bs } SIGNATURI Af hoemwaks/\ LIN MO... datbbned SL. Lo. 
PD PHYSICIAN'S 2 
vse NAME (Type! OES Yt SB, an’ 
It EL 
see Ta. Peeler tena TON as geRe EEF 2c. NAME OF CEMETERY OR GREMATORY Td. LOCATION (Cily, town, or count (tote) 
a2 e EMOVAL Cy g ZO/S7 7 
eee yy Nehew. “Wb. Ladd a Zi 
= 23, oe DIRECTOR'S SIGH wa 


8 
> 


z 
$e 
oS 


Leh an) 7 Age 


PAWN SRA = Rea 


“A nvauna 


Drool 34 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 0 3 
09019 CERTIFICATE OF DEATH hag: eae I 5D 


© 


3 1 keris 4 be eA (Where deceased lived. If institutian: Residence belore admission) 
3 a. °. b. COUNTY 
5 BN Worcester ee. Maryland Worcester 
Be b. CITY OR TOWN (IF outside carporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So RURAL and give poor ern) _ : 
52 Pocomoke 497 years 2 Pocomoke City 
; 2. Bo da Beiretiion’ ai not in hospitol, give street oddress) | } STREET ADDRESS e I$ pe Cae 
. 3 arke Avenue 08 Clarke Avenue eo NO Bl 
Ms = 3. DECEASED. * First ‘ Middle lost 4. ia Month Doy Yeor 
r (Type ar print Bertie Mae McDaniel ety August 2) 19sr 
a 
8 5. SEX 6. COLOR OR RACE [7. MARRIECECKNEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEARTIE UNDER 24 HRS. 
be iethdoy) ies 
Female White  |woownQ ovorceoC] | May 17,188 We rn eel Hours] Min 
3 100. aaa OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
53 during mast af warking life, even if retired) 
3,7 Housewife Virginia USA 
v 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Cutler Sarah D. Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. } 17. INFORMANT Address 
{Yes 0, oF unknown} (iE yen, give wor or dates of service], 
No. None Mr. cote ee Pocomoke, Maryland 


18. CAUSE OF DEATH [Enter only one cauie per Jine for (a), (b). and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B ONSET AND pie H 
IMMEDIATE CAUSE, ‘te 


tA DUE TO 


Canditions, if ony, which rn 
gave rise ta immediate 
catise (a), stating the ynder- ( OUETO 


Then please remave corbon papers. 


the registrar priar ta burial, cremotian, ar removal, and in ony event within 72 hours a! 


lying cause last. te). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
ves] not] 


20c. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part far Part tl of item 1B.) 
OR CONTRIBUTING C0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY IHame, form, | 20F. (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street, affice bidg., etc.) ! 
p.m. 19 lat work [] at work [] + * i 


21.1 certify that! | attended the deceased fram,_ Vite, WAY, ta__L£ (27, 192 TZ that | last saw the deceased 
i a 129° fot and théf death occurred at/_Z/_ AM, 4ram the causes’and an the date stated abave. 


sensu LA tah 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


be detached far use as the burial-transit permit. 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
d by the haspital ar attending physician. 


4 
De PHYSICFAN'S Y i" o 
= ewes Chae Fad 
¢ 2 Tia. BURIAL, CUR 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
>o : 
eas BY rhe a 922 Baptist Cemetery Pocomoke City, Maryland 
i= pe Oey, ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYR 
anus Pocomoke AiG 26 1067 2- ~< MaG 


a 


¥ KX Avauna 


Zoe 96 DNV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 04 Ie 
v 9, 


: 9029 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 pean RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


°.$ weal D mSCOURTY, a Esta 
¢. CITL.QR TOWN (If outside 0 write RURAL ond give nearest town) 
(2 VO AA ity 

4. STREET ADDRESS 


Dor fing ST. 
3 First - Middle yy lost 4. DATE 
Rte Joa Frepoaen Me al Bl 

9. AGE (in yor 

wipowed [) Divorced [} ts st § 4} Ned oh 


IPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE we or foreign cor i} 12. CITIZEN OF WHAT COUNTRY? 
‘of working life, eveisif retired) ‘ (3 . 
JUSIN GS RENGN I RAAA U.S A 


PLACE OF DEATH 
2. a 
‘2057 GO MARYLAND 
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